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OTTAWA CIVIC HOSPITAL. 


WE SUPPLY OUR PRODUCTS TO THE MAJORITY 
OF CANADA’S HOSPITALS 


Lik-wiD Brand Green Hospital Soaps Zef-ir Air Purifying Blocs 

Lik-wiD Brand Olive Oil ‘“‘Baby’”’ Soap Paper Drinking Cups 

Foot Operating Soap Dispensers Portable Water Coolers 

IZAL—World Famous Germicide Paper Towels and Cabinets 

Lik-wiD Brand Sterilizing Fluid Self Closing—All Steel Waste Receptacles 
Germax Floor Waxes (Liquid or Paste) Paper Doilies and Tray Covers 
NU-SO-AP Liquid Cleaning Soap Flideth Super Insecticide 

Floor Scrubbing and Polishing Machines Electric Ozone Air Conditioners 


Factories and Main Offices—TORONTO and MONTREAL 
Branch Offices—OTTAWA, HAMILTON, QUEBEC CITY, HALIFAX and SAINT JOHN, N.B. 
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OBSTETRICAL BED No. 3022 


Size: Head portion, 30 
x 40 in.; foot or separ- 
able part, 30 x 388 in.; 
35 in high. Provided 
with very simple and 
noiseless raising device. 
Has adjustable back 
rest, leg holders, pres- 
sure adjustable foot 
board, and adjustable 
hand pulls, 6 in. rubber 
tired wheels, with lock- 
ing device. Has swing- 
ing catch basin, finish- 
ed in white enamel, 
with nickel plated 
working parts. A most 
practical and_ simple 
piece of equipment. 
Many Canadian hospi- 
tals are equipped with 
this obstetrical bed. 


THE METAL CRAFT COMPANY, LIMITED 


Manufacturers of Hospital Equipment 
GRIMSBY ie ONTARIO 




















The Following Lines are Made for Better 
Hospital Service 





Spring-Air Bed Cushions 
Hair Filled Mattresses 
Layer Felt Mattresses 
Inner Spring Mattresses 
Special Hospital Pillows 
Comforters 

Fancy Cushions 





“Spring-Air” Bed Cushions have advantages not 
possessed by any other mattress. 
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ECONOMY of QUALITY 
Canadian Feather & 


The Hospital Administrator is wise to 


consider fully the economy of quality 

products. Well constructed products of M tt C 

good quality materials not only are just a ress O. 

as cheap as the inferior in the long run, LIMITED 

due to longer life, but in mattresses, for 

example, the “patient satisfaction’”’ re- Sees TGS GE Ss Seng 
Makers of America. 


sulting from increased comfort is an : 
asset of more actual value to the hospital TORONTO OTTAWA 


than the entire cost of th attress. 
” a ee, ‘We Keep Awake that Others May Sleep” 
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A resume 


of the findings on bran 
during 1932 











THE PAST YEAR has added many 
new facts to the scientific knowledge of 
bran. Its effectiveness as a laxative 
food for the correction of common con- 
stipation has been established (1). 


Biological tests indicate that bran will 
not damage the tissues of the normal 
alimentary tract (2). These investiga- 
tions show that bran provides “bulk” to 
exercise the intestines, and that this 
“bulk” is much like that of leafy vege- 
tables. They further demonstrate that 
the laxative effect of the bran is not re- 
duced by use over a period of time. 


Laboratory measurements (3) have 
proved that bran is a good source of 
vitamin B, and that it is rich in available 
food-iron for hemoglobin regeneration 


(4). 
Bran at its best 


Special processes of cooking, flavoring 
and crumbling make Kelloge’s ALL- 
BRAN finer, softer, more palatable. Its 
action is mild. Within the body, it 
- absorbs a great deal of moisture, and 


forms a soft mass, which gently clears 
out the intestinal wastes. 


Except in cases of individuals who 
suffer from intestinal conditions where 
“bulk” of this kind would be contra- 
indicated, Kelloge’s ALL-BRAN may 
be safely prescribed. 


This delicious ready-to-eat cereal may 
be served with milk or cream, or cooked 
into muffins, breads, omelets—afford- 
ing pleasing variety in menus. Appe- 
tizing recipes on the red-and-green 
package. At all grocers. Made by 
Kellogg in London. 


(1) Laxative effects of Wheat Bran and “Washed 
Bran” in Healthy Men, by Cowgill and Anderson, 
pages 1866-1875, J. Am. Med. Ass’n, May 28, 
1932. 

(2) The Influence of Bran on the Alimentary 
Tract, by Rose, MacLeod, Vahlteich, Funnell and 
Newton, pages 133-156, J. Am. Dietetic Ass'n, 
July, 1932. 

(3) Wheat Bran as a Source of Vitamin B, by 
Rose, Vahlteich, Funnell and MacLeod, pages 
369-374, J. Am. Dietetic Ass’n, March, 1932. 
(4) Factors in Food Influencing Hemoglobin Re- 
generation, by Rose and Vahlteich, pages 593-608, 
J. Biological Chem., June, 1932. 
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Be proud of yourself! 


Your Fellow - Countrymen 


McGlashan-Clarke all-Canadian Cutlery for Hos- 
pitals and Hotels. 


—The ingredients are Sheffield Stainless Steel 
rods, base-metals from the International Nickel 
Company’s mines at Sudbury, Canadian silver, the 
strength and skill of Canadian workmen, capital 
made by the savings of Canadians, and Canadian 
initiative. 








—The product is cutlery to be proud of, cutlery 
chosen year after year by the majority of Canada’s 
leading hospitals and hotels. 


McGLASHAN-CLARKE COMPANY 
LIMITED 
Niagara Falls, Ontario 


Pioneer Manufacturers of Stainless Steel Table 
Cutlery in Canada. 
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Make a 


Modern Product, Stainless Steel Cut- 
lery, equal to the World’s Finest. 

















ARE YOU CONSIDERING 
PRICE OR COST? 


F YOU have considered the cost of regrinding and replace- 
ment of your surgical scissors, you will be interested in the 
new BARD-PARKER RENEWABLE EDGE SCISSORS. 


Bard-Parker Scissors are lower in upkeep because they eliminate 
costly and unsatisfactory regrinding. Dulled edges are quickly 
replaced with new keen edges at 16%8 cents per pair against 
a much higher average regrinding cost for other scissors. 


Bard-Parker Scissors practically eliminate scissors replace- 
ments. Since they are not subject to grinding wear, they last 
indefinitely, saving you many times over the cost of replacing 
scissors worn out by repeated grindings. 

Bard-Parker Scissors facilitate operating technique because 
the edges are uniformly sharp. This is seldom true of reground 
scissors. 

We believe that Bard-Parker Renewable Edge Scissors will 
give you greater economy and efficiency. Why not ask your 
dealer to show you a pair or write for further particulars? 


BARD-PARKER COMPANY, INC. 


369 LEXINGTON AVENUE, NEW YORK, N. Y. 


~ 


& ei 


A BARD-PARKER PRODUCT 
~ x i ee S oy 
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Left: Bard-Parker Renewable 
Edge Scissors, 542’’ Operating, 
Straight, showing three styles 
of points. 

Above: Renewable edge partly 
removed from scissors. 


BARD-PARKER RENEWABLE 
EDGE SCISSORS 
Stainless Steel 
NOW AVAILABLE 
534’ Dissecting, Straight, Mayotype 
6%" Dissecting, Straight, Mayotype 
533’ Operating, Straight, S &B 
534’’ Operating, Straight, S&S 
53g’ Operating, Straight, B&B 


———— 
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WEAR-EVER 








In Hundreds of Hospitals a7 


TRADE MARK 


You Will Find Made in Canada 


“Wear-Ever’”’ 


ALUMINUM 
COOKING UTENSILS 





“Wear-Ever” Utensils will not rust or corrode. 
They do not contain, and cannot form with fruit 
and vegetable acids any poisonous compound. 
They are as pure and safe to use as china or 
glass ware. 


“Wear-Ever” Utensils have rendered unrivalled 
service in millions of homes during the past 
thirty-two years ... you cannot obtain more 
satisfactory utensils for the ex- 
acting demands of hospital use _ 
than “Wear-Ever.” 


MADE IN SIZES 
AND TYPES 
FOR 
EVERY PURPOSE 





Replace utensils that wear out with utensils that ‘‘Wear-Ever”’ 


Aluminum Goods Limited 


TORONTO 
Winnipeg Montreal 
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EVEL PAVILION of the Hamilton 
Health Association, showing ‘“‘step- 
ping back” principle adopted to pro- 
vide sun balcony for each floor. 


Main Operating Room 
of the new Evel Pavil- 
ion of the Hamilton 
Health Association 
showing Otis-Fensom 
double action hollow 
metal doors and 
frames. 


MARKING DEFINITE 
PROGRESS IN 
BUILDING 
CONSTRUCTION 


Hallway of the new 
Evel Pavilion for 
Tubercular Patients, 
Hamilton, showing the 
Otis- Fensom hollow 
steel doors and door 
frames. 





The EVEL PAVILION completes one of the 
most up-to-date sanatoriums on the American 
Continent. It is an outpost of the line of battle 
in the successful war against tuberculosis. 





The welfare of the patients was paramount 
when the building was being designed; and con- 
sidering the fact that Hollow Metal Doors and 


TAIN SANATORIUM . « « « -« 


Wood 


Poag & Kemp Limited 
General Contractors 
Hamilton, Ontario 


Hutton & Souter 
Architects & 
Engineers 
Hamilton, Ontario 











Frames are fire-proof; germ-proof and dust- 
proof; easy and smooth to open and close; al- 
most noiseless; beautiful and permanent in fin- 
ish and appearance; have absolutely no shrink- 
age, cracking, warping or swelling, and no 
veneer to fall off; consequently no maintenance 
costs, the complete equipping of this building 
was the happy result. 


OTIS-FENSOM ELEVATOR COMPANY 
LIMITED 


HEAD OFFICE AND WORKS—HAMILTON, ONTARIO 


BRANCHES:—Montreal, Winnipeg, Quebec, Ottawa, Toronto, Vancouver, Windsor, Kitchener, St. Catharines, 
London, Regina, Saskatoon, Edmonton, Calgary, Saint John, N.B., Halifax, Victoria. 





“FROM PIT TO PENTHOUSE” 
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GOOD | 

BEPTER| 

B E S a. | » « » never let it rest ’til the 
good is better. and the better’s best 


Especially in Electric Sterilizers 
a : : _ for Hospital Service 





. . - does Castle accept the challenge of making the 
good better and making the better best. Castle began 
that policy years ago and for the past decade has been 
the recognized leader in large electric equipment. 


Castle leadership in Electric Sterilizer design is | 

based on sound fundamentals: Simpiiciry, absence of 
complicated mechanism . .. Low Water Cut-orF, pro- 
tecting heaters from all damage. . . INTERCHANGEABILITY 
of all heating units. 


“Making the better best” has resulted in such 
added Castle features as Centra Conrrot and protec- 
tion of heaters from a ‘*Dry-Start’, as well as from 
“boiling dry”. 








Castle Electric Hospital Sterilizers will continue to 
head the list with service-giving features. 





Battery Castle Electric Steri- 
lizers with Low Water Cut-off. 
Complete Interchangeability [ ; sea hes 
of Heaters. ae ae { [2 





bw 


CITC SCOTS . 





Reccessed Castle Electric Ster- 
ilizers, with Automatic Low 
Water Protection. Note Sim- 
plicity and Ease of Operation 
of all Units from Central 
Panel Board. 











Write to WILMOT CASTLE COMPANY 1202 UNIVERSITY AVE. ROCHESTER,N.Y. 


CASTLE stericizers 
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An Opportunity for Ontario Municipalities 
to Lighten the Doctor's Burden 


T is perhaps needless to say that the Order-in-Council 
of the Ontario Government concerning payment of 
medical services supplied to individuals on relief was 

favourably received by the medical profession. The 
medical profession has been very hard hit during the last 
few years. The public has always wanted the doctor in a 
hurry, but has never been in such a great hurry to meet 
its obligations to him, and in times like this the bill which 
is always put on the bottom of the pile is seldom brought 
to light. 

The amount of free work done by the medical profes- 
sion in their offices, in private homes, and in the hos- 
pitals is far beyond public comprehension and the medical 
profession which has been bearing the increased load 
without murmur for several years now, has reached the 
breaking point and feels that it cannot longer be asked 
to carry this unjust load. This was realized by the 
Ontario Government, which has made arrangements that 
direct relief shall include not only food, fuel, clothing, 
footwear, rent, light, etc., as hitherto, but shall also in- 
clude medical services and medical supplies. 

Doctors are asked to divide in half the minimum tar- 
iff schedule rate for service rendered. If they contribute 
one-half, the Order-in-Council provides that two-thirds of 
the remaining half will be paid by the provincial govern- 
ment, provided that the municipality concerned con- 
tributes the other one-third, or actually one-sixth. This, 
of course, does not cover the large number of indigent or 
non-paying patients who are not on direct relief. The 
maximum amount any doctor can receive for relief work 
for any one month is $100. While in many cases this 
will help materially, there are hundreds of doctors whose 
practices are made up almost entirely of relief cases. 
When it is considered that these doctors have heavy ex- 
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penses for office upkeep, drugs, dressings and long. mile- 
age in making patient visits, it is readily understood that 
the amount allowed will only take care of a part of the 
doctor’s actual outlay. 

The Ontario Medical Association, which has done a 
great deal to assist the medical profession in the present 
situation, has taken the strong stand that the patient should 
have free choice of physician regardless of municipal 
boundaries, to meet a situation arising in certain munici- 
palities which do not recognize accounts.from doctors in 
towns or centres immediately adjacent to such munici- 
palities. 

Whether or not this Order-in-Council will be of any 
widespread assistance to meet the situation depends upon 
whether or not the municipalities are willing to pay their 
fraction of the account. As these municipalities are now 
receiving the benefit of the free service given by the medi- 
cal profession many of them may prove reluctant to as- 
sume fresh obligations, counting on the traditional gener- 
osity of the medical profession to continue to minister to 
the needs of the people. With such a great proportion of 
their normal income cut off it is not humanly possible for 
the profession to continue to carry the burden which has 
been borne up to the present. 

This Order-in-Council does not cover medical services 
to non-paying patients in hospitals, the continued care of 
whom without remuneration is expected of the various 
medical staffs. As the percentage of public patients as 
compared to private patients is much higher than hitherto 
and is still rising, and as the attendance at outpatient de- 
partments has doubled and trebled in the last few years, 
it is very doubtful indeed if the medical profession can 
continue to give this service without some remuneration. 
The situation has become so acute in Great Britain that 
the Joint Committee of the British Hospitals Association 
and the British Medical Association has brought in a 
resolution recommending that a portion of the funds 
raised for the care of the sick should be utilized for the 
remuneration of the medical statfs of the voluntary 
hospitals. 


aa 


A Change in the Method of Selling 
Hospital Service 


R. A. J. SWANSON, Superintendent of the 
Toronto Western Hospital, in a recent address 
discussed the increasing acceptance by our hos- 

pitals, municipalities and groups of individuals, of Hos- 
pital Insurance, or what some hospitals refer to as “The 
Advanced Payment System.” 

No doubt the need of the majority of hospitals to 
secure a definite revenue during a period such as the 
present depression, has resulted in a number of hospitals 
adopting this plan, but it would appear from the opinions 
of many able hospital administrators that Hospital In- 
surance in varied forms will in times of prosperity and 
depression prove a sound investment in peace of mind and 
better service in health protection to the individual, and 
adequate financing for the hospital. 

Mr. Swanson said in part: “This is something which 
must be seriously considered by all hospital administrators 
before long. True, it represents something of a change in 
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the selling of hospital service but why should we not 
change if the change is for our own good? Chain store 
organizations have given us an altogether different method 
of buying our daily goods. Old methods of store keeping 
are now a thing of the past and I think we must agree that 
the new methods are far more efficient. Insurance of 
various kinds is being sold in increasingly large amounts, 
particularly insurance against dependent old age. Why 
should we not insure against the possibility of a crippling 
hospital bill by the payment of a small amount annually 
direct to the hospital, if you will, or through an insurance 
organization? Providing this scheme could be worked out 
with sufficient subscribers, a very considerable income 
would be made available which otherwise might to a 
great extent be lost to the hospital. Some of our hospitals 
have found this insurance a very satisfactory way of in- 
suring revenue. Recent hospital publications cite many 
instances of successful schemes of this nature. Prepay- 
ment certificates are being issued whereby potential pati- 
ents buy in advance certificates entitling them to a defin- 
ite value in hospital service. By means of these certifi- 
cates, payment for hospitalization is spread over a con- 
siderable period before and during the actual period in 
the hospital and in some cases after hospitalization.” 


na 


Progress in Teaching Nurses to Care 
for Mental Cases 


N response to many requests from graduate nurses of 
General Hospitals, for further training in nervous 
and mental disorders, the Ontario Hospital, Whitby, 

arranged a twelve-month course in Mental Nursing and 
Mental Hygiene which began the Ist of January, 1932. 
Although there were a great many applications, it was felt 
that for the first year not more than 15 post-graduate 
students could be accepted and this group finished their 
course at the end of December. Practical experience was 
given in all departments of the hospital, as weli as in 
the Mental Health Clinic, and courses of lectures and 
demonstrations were also arranged for and visits were 
also made during the year to other hospitals and institu- 
tions dealing with related problems. 

The entire group completed the course and passed their 
examinations satisfactorily and the Department of Health 
has been able to arrange appointments for the majority 
of this group where the special training they have re- 
ceived can be utilized to its full value, as it is the desire 
of those responsible for the course that the principles of 
mental hygiene and the more expert care of the mentally 
ill should be carried to as large a number of people as may 
be possible. 

With the experience gained during the first year of the 
post-graduate course it was decided to accept 30 students 
during the 1933 course, which began early in January. 
The matter of selecting nurses to take this course was 
one of considerable difficulty as there were applications: 
from all parts of Ontario as well as from all the other 
Provinces. 

This advanced course in Psychiatric Nursing and Men- 
tal Hygiene is offered only to graduate nurses and is the 
first course of its kind to be given in Canada. The results 
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of the first year have been very gratifying to the officials 
of the Department of Health, and the development of 
this course is being encouraged because of the real need 
for the extension of these principles to the people at large. 


UY 


The Patient Will Remember 
Sympathetic Service 


FEW weeks ago we were driving past one of our 

large hospitals, and a friend who was with us 

exclaimed, “I never pass that building without 
thinking of the agony I went through when I was so ill 
last year.” 

It is, perhaps, natural that one recalls, above all else, 
the pain endured following a serious operation, with, 
perhaps, a slow discouraging period of convalescence. 
Still, there is room, for the silver lining even here if doc- 
tors, nurses and other attendants really do their utmost to 
make the patient’s stay as pleasant as possible, and, of 
course, the more serious the nature of the illness, the 
greater are the opportunities for service. 

We cannot easily forget pain and sickness, but mem- 
ories of thoughtfulness and sympathy on the part of those 
who minister to us during illness will mitigate the less 
pleasant recollections of our hospital sojourn. 

As Dr. M. T. McEachern, in the February issue of 
Hospital Management, remarks: “Possibly in my work 
I have had an opportunity to see the value of good service 
even to a greater extent than men and women who are 
busy in one hospital. My experience has taught me that 
it pays to give good service, and good service I would 
insist on for every patient from every one connected with 
the hospital. Why is it that the Presbyterian Hospital, 
Chicago, for instance, has felt the distressing economic 
conditions less severely than many other hospitals? Here 
is the answer—Mr. Bacon makes each patient feel the 
personal touch of the institution; there is an individual- 
izing of the patients rather than a massing, so to speak. 
That personal interest in each patient pays. An incident 
of note in this respect, for instance, is the placing of a 
birthday cake on the patient’s tray should they be in the 
hospital on their birthday. A happy, satisfied patient is 
the hospital’s best advertisement always.” 


Ur 


The “Electric Eye” is a Fast and 
Wonderful Operator 


HE “invisible ray” or photo-electric cell, which is 
used in a number of hospitals to measure the red- 
ness of blood, has an application in industrial 

uses that is positively amazing. 
This “electric eye,’ as it is sometimes called, is elec- 
trically sensitive to light-rays. Since light varies in-in- 


tensity with the colour of an object reflecting it, the 
apparatus will, after suitable adjustment, permit or stop 
the passage of a current according as the colour of an 
object placed under it reflects or fails to reflect sufficient 
light. 

The electrical impulses given out by the cell operate 


(Continued on page 30) 
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General Problems of Hospital Construction 


By B. EVAN PARRY, F.R.A.LC., 
Parry and Smith, Architects, Toronto 


*Physiotherapy Department 


VERY hospital should have some provision for 
physiotherapy, therefore to be recognized as modern 
it must be so equipped that the sick may benefit by 

the latest methods in this field of therapy. 

To dogmatize upon space and location is not practi- 
cable since variation occurs both in the number of patients 
and in the class of cases treated in different hospitals. 

In some of the larger hospitals separate buildings are 
provided with separate departments for men and women 
and a complete hydrotherapy unit. 

Since light and exercise are important physical means 
of treatment, the physiotherapy department should be 
placed where it can be well lighted and have good ven- 
tilation. 

Where possible, the windows in the southern wall 
should be of such quality as to permit the transmission of 
ultra violet radiation. 

When planning a new hospital, facilities should be so 
arranged as to permit patients to be expeditiously and 
conveniently brought to this department from the wards 
or rooms; outpatients should not be required to travel 


through hospital corridors; easy conveyance of apparatus - 


to the operating room or to the bedside should be possible. 

A very convenient sub-division of floor space into 
cubicles is possible with steel partitions seven feet high. 
This. is particularly of value for an existing hospital in 
which it is desired to instal a department of this nature. 

Taking a floor area of seven hundred and twenty feet, 
seven rooms can be arranged providing accommodation 
for massage and therapeutic exercise, ultra violet radia- 
tion, three rooms for massage, heat, diathermy and 
sinusoidal, a room for whirlpool baths, and a room for 
surgical dressing, surgical diathermy and office. 

The great advantage of this method of construction is 
that one technician can keep up to three cases under treat- 
ment at one time. 

The floor covering of this unit should be resilient so 
as to avoid foot fatigue and perfectly free from moisture, 
otherwise, the floor will act as a ground for the electric 
current. Concrete or tile is advisable for the whirlpool 
bathroom. 

Outlets for electric current should be arranged in pairs 
so that direct and alternating currents are available at 
all places. The connecting plugs for alternating current 
and direct current should differ to prevent mistakes when 
making connections. 

Provision should be made for one set of outlets (mini- 
mum) in each treatment room. 

Polarity plugs should be used where only direct current 
is available. The call system should be installed for the 
use of the patient. 


“The papers entitled “Physiotherapy Department” and “Psychopathic 
Units or Annexes to General Hospitals,’’ will form a part of the reports 
of the sub-committees on Physiotherapy and on Psychopathic Annexes of 
the General Committee on Construction and Equipment of the Canadian 
Hospital Council, and the paper entitled ‘““X-Ray Department” will be 
incorporated in the report of the General Committee on Construction 
and Equipment. 


Toilet facilities in close proximity are necessary, as also 
storage space for linen and blankets. 
Cabinets for equipment accessories should be provided. 


Psychopathic Units or Annexes to 
General Hospitals 


As a basic requirement to the successful establishment 
of mental hygiene work in the general hospital, the need 
for such services must be clearly and carefully presented. 
Such a department once established will, it may be safely 
assumed, not only serve its primary purpose of caring for 
and preventing mental disorders, but it will also develop 
the training of nurses and others, and be of further bene- 
fit in educating the public to‘the fact that the treatment 
and prevention of mental disorders is as much a function 
of medicine as the care and prevention of physical 
diseases. 

The different outlook to-day upon the treatment for 
mental diseases is responsible for the inclusion of the 
Psychopathic Unit or annex to general hospitals. There- 
fore, it is considered opportune and of value to deal with 
this phase of hospitalization. 

The Psychopathic Unit in general hospitals should in- 
clude : 

1. Neuropsychiatrist’s office and examining room, diet 
kitchen and utility room. Tray food service is desirable, 
thus avoiding costly dining room service. 

2. Accommodation should be divided into one, two and 
occasionally three or four*bed wards. In the case of a 
large unit or annex six bed wards may be justified. 

3. Nurses’ stations planned adjacent to patients’ rooms. 

4. Segregation of sexes. 

5. Reading room for females. 

6. Smoking room for males. 

The one bed wards should be approximately 80% of 
the total accommodation, and the total floor area required 
will be governed by the capacity. 

The continuous bath is an important therapeutic meas- 
ure, therefore provision should be made for this equip- 
ment, as also facilities for packs and massage. 

The windows for this unit should be glazed with 
“Triplex” glass (which is non-shatterable) and sashes 
fitted with stops, if sliding sashes are used to prevent 
opening more than 6” to 8”. It is not modern practice to 
affix iron bars as in the past. 

The window sills in the wards and day rooms should 
be low enough to permit patients to view what is going 
on outside when sitting in an ordinary chair. 

The arrangement of the plumbing makes a great dif- 
ference in the ease of administration, and after a few 
years, when replacements become necessary, the cost will 
depend very largely on the accessibility of the pipes. 

All lighting should be under control and locked switches 
placed in corridors and not in patients’ room. 

Exposed pipes are an incentive for the depressed 
patient to suspend himself, and the best solution of this 
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problem is to assemble such structures in galleries running 
from basement to top floor, which practice is followed in 
modern construction. It is also desirable that as little 
of the piping as possible appear in the toilet and wash 
room. There are excellent toilet seats attaching either to 
the wall or floor, so that no piping is exposed, and flushing 
is accomplished by a push button. <A similar arrange- 
ment can be obtained in a lavatory basin. Bath rooms and 
toilet rooms, as a rule, should be provided with floor 
drains, and the floor made of some impervious material. 

The errors most frequently made are not inherent in 
the problem and can be avoided. The repetition of these 
errors is usually due to lack of competent advice, which 
should be secured when the project is being planned in its 
initial stage. 


X-Ray Department 


By a study of the space utilized by professional depart- 
ments in a hospital, as opposed to the area which is de- 
voted to the shelter and immediate care of bed patients, 
wide variations will be found. 

Twenty years ago hospitals ranging from 100 to 500 
bed capacity had a single radiographic machine repre- 
senting the total equipment of the hospital, whereas now 
anywhere between four and eight separate machines are 
required for diagnostic and therapeutic purposes in the 
modern hospital. 

Similarly two decades ago the X-ray department of 
the hospital occupied a space of not more than three hun- 
dred or four hundred square feet, whereas to-day the 
modern department requires three to four thousand square 
feet. And not only has the area increased but, with the 
exacting technical requirements of to-day, the cost has 
mounted in proportion. 

In Germany, the percentage of gross floor area in the 
average hospital used for X-ray technique varies from 
55% to 4.04% of the total gross floor area, whereas in 
North America it averages that of 2.5%. 

Germany has carried out extensive research work 
through its state hospitals, and as a result thereof, has 
adopted the policy of developing separate X-ray clinics or 
institutes as apart from the general hospitals, claiming as 
a result increased efficiency and economy. ‘The institution 
of these clinics does not preclude the provision of X-ray 
technique in general hospitals for general work. 

Of particular interest is the spectacular growth of 
X-ray work in Germany during the years 1922 to 1928. 
For instance, Therapeutic work increased 100%, Diag- 
nostic work increased 200%, Plate and Film work in- 
creased 800%, and doubtless work of like nature has 
developed in the same ratio in Canada. Therefore, the 
X-ray department is a progressive one, and it can safely 
be assumed that there will be no retracing of the steps 
already taken. 

The requirements of modern co-operative medicine are 
not satisfactorily met when the individual clinical units are 
placed at such a distance as to render it impossible to 
have intimate interchange of ideas between the heads of 
departments. 

The X-ray department should not be placed too far 
away from the operating department, and if not adjacent, 
there should be easy and direct communication to the 
operating room. Where possible it should be contiguous 
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to the emergency and admitting department, thereby per- 
mitting diagnostic work in case of accidents to be carried 
on most advantageously. 

Nevertheless it must be appreciated that this depart- 
ment will serve both outdoor and indoor private, as well 
as outdoor and indoor public patients. Therefore, it must 
be easy of access both from the outside and the inside. 

When all is said and done, there are basic requirements 
which should be met in the hospital to-day, consequently 
the following data is given: 

Facilities for both X-ray examinations and treatment are 
indispensable. 

Waiting space for stretcher cases as well as the ambu- 
latory patients is required. 

Cystoscopic radiography may be done in the operating 
suite or may be performed in a room adjacent to the 
radiological department, in which case special wiring 
would be required. 

The chief radiologist requires a private office with a 
viewing room adjoining thereto, also an examination and 
test room. 

The technicians should have a rest room with toilet 
facilities. For the technical work of this department 
there should be five separate rooms assigned respectively 
to radiography, fluoroscopy, cystoscopy, fracture work and 
superficial and deep therapy, with dressing booths con- 
nected therewith. 

All doors to these rooms should be wide enough to 
admit stretcher cases. 

A dark room planned in the suite for the development 
of the X-ray films should be entered through a maze. 

Toilet accommodation for patients should be planned 
contiguous to treatment rooms and wherever. gastro- 
intestinal studies are made. 

Accommodation for machines and_ controls 
serious consideration and should be placed outside the 
treatment rooms. 

Much thought in the past has been given to the con- 
struction of walls, ceilings and floors for ray protection 
in the radiographic room. To-day there is equipment 
available which renders these precautionary measures 
obsolete. 

The introduction of protected tubes such as_ the 
“Meuller” and the “Multix” are evidence of the rapid 
strides made in X-ray equipment toward economy and 
efficiency. 

The recent installation of the ‘“Meuller” protected tube 
at the Western Hospital, Toronto, is proof conclusive of 
such claim. 

The “Multix” twin focus tubes with complete protec- 
tion is best described in the form used by the National 
Physical Laboratory, Teddington, England. 

“The X-ray tube submitted for test was of the self- 
protected type of continuous rating 100 K.V. and 14 m.A. 
(max.) on half wave single phase apparatus, 115 K.V. 
and 9 m.A. (max.) on a fully rectified three-phase equip- 
ment. 

“The tube is of cylindrical form and has a central pro- 
tecting cylinder of metal, while the remainder of the tube 
is protected by a loaded porcelain. The overall length of 
the tube is about 28 inches and the diameter 3 inches. The 
anode is water cooled. The anode and cathode are situ- 


(Continued on page 21) 
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Why Murals Help the Hospital Child 


OSPITALS are beginning to realize that bare, 
white walls, however much they speak of sanita- 
tion, are not all that may be desired. This is par- 


ticularly true of chil- 
dren’s hospitals and 
wards and an _ increas- 
ing number of institu- 
tions are making use of 
murals as a means of 
bringing colour and 
outside interest into the 
sick room. 

Perhaps the present 
era of colour riot has 
had its influence when 
even hospital beds turn 
to rainbow hues. With- 
out doubt the old order 
of things is changing ; 
more people are think- 
ing more intelligently. 
They now realize that 
however much is being 
done for the body, the 
mental attitude of the 
patient must be taken 
into consideration to 
achieve results. Even 
the free city hospitals 
are becoming places of 
beauty which give out 
a sense of joy and con- 
tent. Those long wards 
with their rows of beds 
can be brightened and 
changed by a single 
border decoration plac- 
ed along the wall at 
just the height which 
may be seen from the 
beds. 

Since a convalescent 
child is particularly sus- 





Reprinted from the Trained 
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Imagination was the quality most used in picturing the 
Lewis Carroll story in new guise. The design of the 
background was sacrificed to the form of the litile char- 
acters in photographing. 








ceptible to outside influences the right kind of surround- 
ings during the long hours in bed may be of great benefit. 
A child knows little about his body or what is being done 


for it and is not given 
to worrying about to- 
morrow or what may 
happen, hence it is often 
only a nameless fear 
which haunts him. To 
gaze on bare walls is 
either depressing or 
terrorizing to the child 
who is entering the 
hospital for the first 
time. Where all is 
strange he is often at- 
tracted and comforted 
when he sees a fainiliar 
nursery picture on the 
wall or follows the gra- 
phic story of an adven- 
ture which takes him 
far away from _ his 
fears. 


For the children of 
the tenement classes 
who fill most of the 
beds in our city hospi- 
tal wards and whose 
crowded little lives have 
been nourished on bad 
movies, tabloids and 
comics, much can be 
done. Many of these 
children unfold like lit- 
tle flowers when they 
are touched through the 
imagination. When 
they catch the rhythm 
of color they are eager 
to respond to the pure 
things of childhood of 
which they have heard 
so little. On _ visiting 
days their parents bring 
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abbreviated news- 
papers and read about 
the latest murder; on 
other days’ their starved 
little minds. are consum- 
ing new ideas and im- 
pressions. 


them 


Colour has many 
expressions to which 
children are very respon- 
Certain colour 
make a_ strong 
impression 


sive, 

events 
and lasting 
which may influence their 
whole after lives. I can 
vividly remember at five 
years thrilling to the gay 
brilliance of portulacas 
on a Dakota prairie and 
that little garden which 
my father made on a 
colourless stretch of my 
surroundings no doubt 
did very much for me. 


The design or story of 
a mural should be simple 
but imaginative, not too 
involved, and above ail 
not merely comic and 
crude. In working out 
the decorations in the 
children’s wards at Belle- 
vue I put happiness first, 
depicting only pleasant 
episodes of Mother 
Goose and fairyland and 
setting these in the out- 
of-doors with plenty of 
green grass and flowers. 
The pictures were kept 
in clear pastel coloring 


and to the imagination. 


interest in this panel. 





The adventure of Columbus gave a grand play to realism 


Heraldry, the study of naviga- 
tion, weapons, costumes, native verdure—all claimed 


Rabbit, watched very 
eagerly while they were 
being done and learned 
many new stories and 
songs about them. ‘The 
way her little mind re- 
sponded to the stimulus 
was a joy. 


All the children liked 
having the Mother Goose 
pictures, but the greatest 
clamour was for Charlie 
Chaplin. Finally it was 
decided that he be in- 
cluded as a nursery clas- 
sic—so there he is, a bit 
pensive, but we know 
that is his way of being 
happy. 

One little three-year- 
old was transferred to 
another ward and weeks 
later when I went there 
at once demanded “a big 
papa bear like the one 
upstairs.” She was so 
insistent that I nearly 
put papa, mamma and 
little wee bears all over 
the place, and each time 
she was able to tell me 
some slight detail I had 
omitted which made them 
different “from the bears 
upstairs.” In the little 
= dining room the three 
bears are eating porridge 
with great gusto and the 
little girls below  con- 
sume carrots and spinach 
with a pleasure that is sel- 








(though several of them 

come up rather sharply in the photographs due to the 
difficulty of reproducing shades of contrast through the 
use of the necessarily distorting colour screen). Such 
colour does not intrude, aggressively, but is active and 
joyous when it catches the attention. 


Working on the wards with the little patients gave me 
an opportunity to study their reactions to the decorations. 
This was a great help as a child’s viewpoint is illuminat- 
ing. While some of the children from the poorer homes 
knew the nursery rhymes or fairy tales, to many they 
presented a new world of thought. The nurses and doc- 
tors entered the game most heartily, renewed their 
nursery story days again and even added embellishments 
that thrilled the young listeners to the point of excitement. 
A little Italian girl who spent long summer weeks on her* 
stomach covered only by a tent to keep the sensitive burned 
areas from irritation could see only out of the end of her 
Naturally we asked her to choose what she wished 
She imme- 
and Peter 


bed. 
to have painted in her corner of the wall. 
diately suggested Little Red Riding Hood 


dom achieved in real life! 

The little boys selected tales of adventure for pictures 
on their walls and great was the competition in that choice. 
Books about Columbus, cowboys, knights, and Byrd in 
the Antarctic were drawn upon, also heroes from real life 
and many were the questions that caught our brushes 
midway in the scene. 

The billowing sails of the Santa Maria were a matter 
of curiosity—the boys were sure all ships ran by elec- 
tricity, yet they would pick me up on the shape of a 
weapon and long arguments would ensue as to the proper 
swords for knights and cowboys, the tomahawks, the short 
shot guns of bandits. Hours were consumed in these 
weighty decisions also about the settlements. One little 
fellow could not understand why Columbus should want 
to return to Spain after he got here. He seemed quite 
puzzled over it and then brightened and said it was prob- 
ably because he liked commuting. 

In the fairy tale ward the nurse reads the story of a 
picture just before bedtime. Prompted by the children, 


(Continued on page 20) 














For ABSOLUTE STERILITY 


Absolute sterilization of surgical sutures is accomplished by HEAT 
when (and if) the temperature is high enough and the exposure 
Jong enough to assure ABSOLUTE extermination of all bacterial 
life. The severity of this method necessitates the highest quality of 
raw materials and an extremely accurate regulation of each step in 
the process. It is employed for the sterilization of D&G Sutures 
because we believe no other method is as dependable and none 


approach its factor of safety. 











&G Sutures are completely 
dehydrated to render them suscep- 
tible of heat sterilization. The heat 
is applied by progressive steps and 
is maintained for several hours. 
This intense heat sterilization ex- 
ceeds the most rigid bacteriologic 
requirements and assures complete 
destruction of both the spores and 
vegetative forms of all anaerobic as 
well as aerobic bacteria. 

Each step in the manufacturing 
and sterilizing processes of D&G 
Sutures is safe-guarded by a triple 
check. Triple temperature controls 
are maintained and recorded: each 
sterilizer being equipped with sealed 
self-registering thermometers, indi~ 
cating thermometers and recording 
thermometers. In addition, the 
sterilizer attendant records the 
temperature on charts at frequent 
intervals. 























The methods employed for verify- 
ing the sterility of D&G Sutures 
embody every new development in 
bacteriologic technic and include all 
the essential details of the standard 
method proposed by Meleney and 
Chatfield*, together with additional 
controls and processes developed 
by our own technical staff. 

Under these bacteriologic tests 
—the most rigid ever devised for 
testing catgut, D&G Sutures have 
always been found sterile. Never- 
theless, tubes are taken at random 
from each lot of sutures manufac- 
tured and subjected to aerobic and 
anaerobic bacteriologic tests. 

Positive verification of sterility 
requires that the incubation period 



























be long enough for slow-growing 
anaerobes to develop, if present. 
All specimens of D&G Sutures 
are, therefore, incubated for fifteen 
days. During this period, all lots of 
sutures are stored in locked com- 
partments and are not released until 
the bacteriologic tests of the speci- 
mens taken from them have been 
completed. 

In addition to the tests conducted 
in our own bacteriologic laboratory, 
duplicate specimens of D&G 
Sutures are sent periodically to an 
independent bacteriologist who em- 
ploys similar methods for verifying 
their sterility. 


DAVIS & GECK, INC. 
* Meleney, Frank L. and Chatfield, Mabel: ** The 


Sterility of Catgut in Relation to Hospital Infections,”? 
Surgery, Gynecology and Obstetrics, Feb. 15, 1931, 430. 
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1 concise and accurate guide 


OW READY—This 56-page Manual contains 
N descriptions of the various materials employed 
for surgical sutures and ligatures; recommendations as 
to the sizes and varieties best adapted to the various 
tissues; approved methods for handling sutures in the 
operating room, and factors governing their behavior 
under varying physiologic conditions. The Manual is 
available upon request without charge or obligation. 


DAVIS & GECK,INC. v 217 DUFFIELD ST. v BROOKLYN,N.Y. 
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Miss Webster Completes Unique Career 
at Montreal General 


After having served for nearly 33 years as night super- 
intendent of nurses, Miss Jennie Webster, R.N.. has left 
the Montreal General Hospital, with which almost the 
whole of her nursing career has been spent. 

The length of service as night superintendent achieved 
by Miss Webster is declared to constitute a world record. 
No other nurse, it is claimed, has ever sustained the ardu- 
ous task for anything like so long a period. 

There is hardly a hospital in Canada without a physi- 
cian who did not serve his interneship at the Montreal 
General under Miss Webster’s regime and who does not 
hold her in grateful recollection for her diplomacy and 
helpfulness during his medical apprenticeship. 

Miss Webster was paid high tribute on the occasion 
of her 25th anniversary as night superintendent of the 
General Hospital, in May, 1925. Gifts were presented to 
her on behalf of the Montreal General Hospital Alumnae 
Association the board of governors, the consulting staff 
and the student nurses, also an address. 

Miss Webster is known to Canadians the country over, 
and several generations of patients have benefitted from 
her efficient supervision of their care during illness. The 
news of her resignation was received with regret amount- 
ing to dismay among the medical and nursing profession, 
to whom she has ever been dependable in emergency and 
in ordinary work alike. Her name has been a household 
word and “Miss Webster of the General” an institution. 

She was born on February 3, 1863, at Grafton, Ontario, 
near Cobourg. Her parents moved to Cobourg when she 
was twelve years old, and she was educated there. 

It was always her ambition to become a nurse, and when 
she visited Montreal in 1892 she immediately communi- 
cated with Miss Grace Livingstone, superintendent of 
nurses at the Montreal General Hospital, and the founder 
of modern training for nurses in Canada, who had insti- 
tuted the training school of the General Hospital about 
two years previously. The day after the interview, Miss 
Livingstone wrote to Miss Webster accepting her for the 
class entering at the end of the vear, and she entered as 
a probationer on December 1, 1892. She suffered an ill- 
ness during her course of training, but graduated in 
March, 1895. ; 

After graduation, Miss Webster did special nursing for 
a time then was appointed superintendent of the old 
Civic Hospital on Moreau Street, of which Dr. A. T. 
Bazin was medical superintendent. On May 14, 1900, 
Miss Webster returned to the Montreal General Hospital, 
having been appointed to the post which she has held ever 
since. 


C. S. MacDonald Heads Banting 
Institute Board 


C. S. MacDonald, Toronto, has been appointed chair- 
man of the board of the Banting Research Institute, suc- 
ceeding Sir Robert Falconer. Dr. H. J. Cody, president 
of the University of Toronto, was appointed vice-chair- 
man. Sir William Mulock, Chief Justice of Ontario, and 
Dr. Cody were joined as members of the board repre- 
senting the board of governors of the University of To- 
ronto by Dr. H. B. Anderson. 
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Very gently and with not a suggestion 
of pressure, the Genuine Curled Hair 
Mattress conforms to the body’s shape. 


The Patient finds complete relaxation 
on a mattress composed of millions of 
tiny hair springs, comfortably and 
delicately yielding. 


This same degree of resiliency is re- 
tained throughout a life time of 
service. 


Sterilized Curled Hair 


has no substitute as a mattress filler 
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Write us for samples and prices of our 
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CLEANS — SCRUBS — SCOURS 
POLISHES — PURIFIES 


More economical than powder cleansers, doing a 
speedier, better job. Unequalled for Painted, 
Varnished and Enamelled surfaces; Tile, Marble, 
Mosaic; Windows, Kitchen Utensils, all kinds of 
Floors. Ideal for the hands, also. 


Sample and Prices on request. 
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Why Murals Help the 
Hospital Child 


(Continued from page 14) 


parts are selected so that all in the room may 
participate, the children decide what they 
will do, words of the parts are composed 
and rehearsing takes up much of the long 
day. Often a child who cannot get to sleep 
will retell the story of the picture by his 
bed, often talking to the characters in con- 
fidential tones. 

Since many of the children do not care 
to read—a rather bad practice, also, if the 
child must be kept horizontal—story telling 
with the murals as illustrations is a splendid 
alternate. If the nurses have the time to 
use them, and many of them seem to snatch 
time out of the full hours for such diversion, 
murals can be a great help to comfort, divert 
and educate as well as amuse, for they 
naturally lead the thought of the child out 
and away from the body, and from fear. 
The relief of tension so noticeable in the di- 
verted mind makes examination easier for 














the doctor, nursing care easier for the nurse, 
and means unexpected relaxation to the weary little mind 
of the patient. 

Perhaps the world, arrested in its mad career of 
money efficiency will now have time to consider beauty as 
one of its necessities. 


Red Cross Passes Budget of $287,000 


At a meeting of the new executive committee, Ontario 
Division, Canadian Red Cross Society, held in January, 


an Ontario division budget expenditure of approximately 
$287,000 for the year, Oct. 1, 1932, to Sept. 30, 1933, was 
passed. This budget relates to expenditures by the divi- 
sional office only, and does not include the budgets for the 
many Red Cross branches in the province which would 
approximately double this total. The largest individual 
item, $168,000 for Red Cross Outpost Hospital services 
in isolated sections of Ontario. 


It was pointed out that last year’s expenditures were 
much heavier than in any other year since the Great War, 
and that this year, with its extensive unem- 











ployment distress, will probably call for even 
greater responsibilities and expenditures by 
the division. The executive, however, faces 
this situation with fortitude and believes that 
Ontario citizens, knowing the work of the 
Red Cross, will come generously to its as- 
sistance. 


The president of the division, W. H. Al- 
derson, Muskoka Beach, was in the chair. 
Others present were: Mrs. H. P. Plumptre, 
D. McDermid, London; Mrs. J. A. Wilson, 
Ottawa; W. G. Morrow, Peterboro; H. G. 
Stanton, Will S. Maclachlan, Mrs. Geo. 
Lynch-Staunton, Hamilton; Geo. S. Mat- 
thews, Brantford; Miss Frances Campbell, 
Dr. M. Steele, Stratford; Mrs. C. R. Crowe, 
Guelph; Col. C. S. MacInnes, Dr. P. Mc- 
Gibbon, Bracebridge. 


If dying well is the noblest part of valour, 
Fortune granted us this in supereminence. 
We strove to encircle Greece with Liberty, 
And here we lie enjoying timeless eulogy. 
—Simonides in the Greek Anthoiogy. 
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Boric Acid Solution Should Be Labelled 
to Avoid Accidents 


In view of the frequency with which boric acid and 
saline solution are used in close association, particularly 
in the care of the newborn, and inasmuch as the physical 
appearance of both of these are much the same, it is recom- 
mended that all hospitals adopt some method of distin- 
guishing between these two solutions so as to avoid pos- 
sibility of accidents. To this end it is suggested that boric 
acid solution be labelled in red, “NOT FOR INTERNAI, 
USE.”—Malcolm T. MacEachern, M.D., C.M., Director 
of Hospital Activities, American College of Surgeons. 


General Problems of Hospital 


Construction 
(Continued from page 12) 


ater near the centre of the tube where a circular aperture 
is provided for the egress of X-rays; this aperture is sur- 
rounded by a collar provided with a cap for holding filters 
on diaphragms. 

“The tube has two filaments giving focal spots of dif- 
ferent sizes, and a pneumatically controlled switch makes 
it possible to use either filament at will, and to change from 
one to the other under running conditions. 

“Photographic tests on the degree of X-ray protection 
afforded were carried out with a current of 5 m.A. at 100 
kilovolts (peak). These tests showed that the protection 
afforded by the central portion of the tube was equivalent 
to 2.5 mm. of lead, while the effective protection of the 
remainder of the tube was equivalent to slightly less than 
2 mm. of lead. 

“The protection afforded by the tube conforms with the 
requirements of the International Recommendations for 
X-ray and Radium Protection for voltages not exceeding 
100 kilovolts.” 

There is also now available an economical high output 
tube with complete protection known as the Multix 
Therapy tube. 

In the near future it is anticipated that the National 
Research Council will institute research work covering 
this phase of hospital equipment the results of which 
should prove of great value. 

The electrical equipment and wiring, as also plumbing 
and fixtures, demand very careful study. Thorough in- 
vestigation before actually deciding upon any set arrange- 
ment is amply repaid. And last but not least, care should 
be taken that ceilings are planned sufficiently high to meet 
the technical requirements involved in this department. 

The purpose of the X-ray department in the smaller 
hospitals and where there is no thoroughly trained X-ray 
specialist in charge, that is where a technician is in charge, 
may be restricted to diagnosis, and deep therapy not at- 
tempted. In such cases the divisions of the X-ray de- 
partment may be: 1, X-ray room; 2, dark room; 3, toilet 
and dressing room. 


Knowledge is the thing with which genius constructs 


her richer fabrics, and the more of it a man obtains, the 
better is he fitted for the supreme task. 
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MADE IN CANADA 
An Internal Audit of the Sterilizer’s 
Accuracy. 


The Teller Will Detect 
Any Defect. Assures 
Thorough Sterilization. 


There need be never any question of post- 
operative infection where the Teller is 
used. 


It tells both the temperature (250°) and 
the time (20 minutes) of steam penetration. 


Samples free from 


The B.C. Stevens Co., Limited, Vancouver 
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St. Michael’s Hospital, Lethbridge, Embodies Latest 
Features in Modern Hospital Construction 


By MARY L. BURCHER 


T. MICHAEL’S HOSPITAL, 
S one of the largest and_ best 

equipped public buildings in 
the city of Lethbridge, was for- 
mally opened on September 9th, 
1931, by the Hon. George Hoadley, 
Minister of Agriculture and Public 
Health for the Province of Alberta. 


The hospital stands on the south- 
east corner of 13th Street and 9th 
Avenue South, and is 650 feet east 
and west and 350 feet north and 
south. The site for this magnificent 
$300,000 hospital was carefully 
chosen and is unusually well adapted 
for hospital purposes. It is free 
from all nuisances; one of the 
streets on which it stands is the only 
“through” street in the city; it is 
served by, but is not too close to 
street cars; it has the correct facing 
for the various rooms and com- ; 
mands an excellent view of the surrounding country. 
From the roof pavilion and solariums—and from many of 
the wards also—may be seen the irrigated garden farms 
which are rapidly becoming well treed, the Rocky Moun- 
tains in the distance, Henderson Park and the Old Man 
River ravine. 

The hospital is of reinforced concrete construction, fire- 
proof throughout, including floors and roof. The outer 
walls are faced with brick, and have cast stone orna- 
mental courses. They are lined on the inside with hollow 
tile. The building is T-shaped, having a total length of 
245 feet, of which 200 feet is main building with four 
storeys and basement, the balance of 45 feet being boiler 
room and laundry, one storey in height. These are out- 
side the area of the hospital building proper. It is so laid 
out that the whole of the south frontage of the main wing 
is occupied by wards and the north frontage by utilities. 
The centre wing projects in a northerly direction and is 
the same height as the main wing. It contains kitchen, 
administrative offices, operating section and chapel. The 
main entrance on the north is very impressive, its porte 
cochere enabling visitors and patients to alight from 
vehicles under cover. The ambulance entrance at the 
south on the grade level has its porte cochere also. 

St. Michael’s Hospital has accommodation for 100 
patients in private and semi-private rooms, three and six- 
bed wards. A number of the private and semi-private 
rooms have adjoining bathrooms. . 

Let us take the elevator to the roof and explore the 
hospital from there downward. The roof deck provides 
an area 75 feet in length, fenced in and provided with 
walks, to which patients may be brought on fine days. We 
have already commented upon the excellent view obtain- 


USAR ae 


This is the first hospital to be 
operated by the Sisters of St. 
Martha outside their native 
province of Nova Scotia, where 
they operate St. Martha’s, An- 
tigonish; St. Joseph's, Glace Bay; 
Ross Memorial, Sydney and St. 
Mary’s, Inverness. Since exten- 
ding their operations to the Can- 
adian west the Sisters have 
bought and renovated the former 
Brett Sanatorium at Banff. 
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able from this vantage point. <A 
short flight of stairs takes one even 
higher. Here is found the film stor- 
age and ventilating fan room. The 
film storage room has double fire 
doors and a large vent overhead, and 
is constructed of reinforced con- 
crete. 

Stepping off the elevator at the 
fourth or top floor one encounters 
the nurses’ station, which is the 
pivotal point on each floor. It is 
equipped with counter desk, chart 
racks, cupboards, telephone, small 
medicine sink, silent signal system 
with buzzer and coloured lights. 
Across the hall and within sight of 


the nurses’ station is the electric 
time clock and the fire gong. 


Masonry pockets in the east, west 
and north sides of the central hall 
contain sliding fire doors, so that 
either of the wings could be immediately isolated should 
the occasion arise. Corridors are of sufficient width to 
permit a hospital bed being turned completely around, and 
the floors are of terrazzo. The ceilings of the corridors 
and many of the service rooms are suspended some dis- 
tance below the concrete slab, the space thus provided per- 
mitting of horizontal ventilating ducts and concealed pip- 
ing. Vertical pipe shafts are provided at intervals to 
carry the vertical piping and ducts. Thus all piping is 
concealed but easily accessible. 

On the south side of the corridor all the rooms are 
for patients. All wards and rooms have wall lights: just 
above the floor, making it unnecessary for the nurse to 
turn on the usual lights at night. At the head of every 
bed there is a bracket light, a silent signal call which 
operates a small coloured light over the door in the cor- 
ridor and another at the nurses’ station, a telephone out- 
let and two extra outlets. All private and some semi- 
private rooms have radio outlets as well. The floors of 
all wards are of concrete covered with linoleum. The 
walls have a painted cement base. The doors are equipped 
with automatic closers and hospital pull handles. Private 
and semi-private rooms have individual clothes closets. 
The dividing walls between wards and rooms are in al! 
cases of gypsum tile. 

The nursery is across from the obstetrical department, 
and is the westerly ward on the south side of the fourth 
floor corridor. The nursery has double plate glass view- 
ing windows, spacious babies’ washroom, individual draw- 
ers for each baby and the usual bathing facilities. On 
the north side of the corridor at the west end is the ob- 
stetrical department, consisting of case room, labour room, 
scrub room, lavatory with shower, sterilizers, blanket 
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warmers, etc. The sterilizing room is equipped with 
dressing sterilizer, utensil and water sterilizers. The 
whole of the obstetrical department has terrazzo floors. 
On the north side of the corridor in both east and west 
wings are utility rooms, lavatories and bath rooms, whiie 
in the east wing there are in addition a linen room and a 
diet kitchen. The utility rooms are fitted with cabinets 
with Monel metal work tops, instrument and bed pan 
sterilizers, slop sink, water sterilizers and hot plate. 


The diet kitchen adjoins the central hall and has access 
to the dumb waiter. It is fitted with cabinets with Monel 
metal tops, sink, refrigerator and hot plate. At the east 
and west ends of the corridor are solariums 23 feet in 
length with coloured inlaid linoleum floors, drinking foun- 
tains of the latest sanitary type and electrical bedside fit- 
tings such as are provided in the wards. At each end of 
the building are reinforced concrete emergency stairways. 
The north wing of the fourth or top floor contains the 
chapel. 

The third floor is the surgical floor. Many of its 
features duplicate those on the floor above. The whole 
of the south side of the main corridor is given over to 
wards, and there are a few wards on the north side as 
well. The principal operating rooms are located on this 
floor—the major, minor and eye, ear, nose and throat 
operating rooms. The major operating room is airy and 
well lighted. Its walls are of grey-green glazed tile. It 
has double steel windows, slab doors, instrument and 
saline cabinets. The minor operating room is very simi- 
lar to the major operating room. Particular care was 
taken in the choice of operating room lights. The operat- 
ing suite has its own sterilizing rooms, anesthetic room, 
nurses’ work room, doctors’ room. The floors throughout 
this wing are of terrazzo. The sterilizers are of the built- 
in type, the walls in which they are set being finished in 
glazed tile. The doctors’ scrub-up room has knee-action 
apparatus for supply and waste water. 

On this floor also and off the west corridor near the 
centre hall is the eye, ear, nose and throat operating room. 
This is finished in dark green and has terrazzo floors. The 
instrument cabinets throughout the operating suite are of 
plate glass and vitralite. This floor houses the flower 
room—a special room for keeping flowers and fitted with 
ramped shelves and sink with water spray tap. 

The second floor has the usual nurses’ station, diet 
kitchen, utility rooms, linen rooms, lavatories, solariums 
and fire cut-off doors, but has additional ward accom- 
modation. On this floor near the west solarium are the 
children’s wards. Like other wards they have double 
gypsum partitions and sound-proof plaster ceilings. In the 
north wing of this floor is the main entrance hall through 
which the building is entered. 

The vestibule is reached through heavy mahogany 
doors. A pair of similar doors separate the vestibule 
from the main entrance hall, which is finished in a warm 
tone of textured plaster. The enquiry counter and gen- 
eral trim are of mahogany. Off the main entrance hall 
are the public waiting room, telephone booth, superin- 
tendent’s and Sister Superior’s offices on the one side and 
doctors’ room, central office, record room and vault on 
the opposite side. The doctors’ room and record room are 
separated by folding doors, so that the two rooms may be 


(Continued on page 27) 
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A Condensed Monthly Summary of Hospital Activities, 
and Personal News of Hospital Workers 
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CHARLOTTETOWN, P.E.I.—Plans drafted for the new 
Falconwood. Hospital have been approved and tenders for 
its construction will be considered at once. Mr. C. A. 
Fowler, Halifax, is the architect. The work will probably 
begin some time in the spring. 


The plans call for five units, a main building in which 
accommodation will be provided for 185 patients, two con- 
valescent homes in each of which accommodation will be 
provided for 75 patients, the last wing which is to be 
repaired, and a doctor’s residence. The buildings are to 
be steel framed and of fireproof construction and modern 
in every detail. The building material to be used is brick. 


* * ok 


Epmonton, ALtta.—E. T. Love, prominent city busi- 
ness man, was re-elected chairman of the Edmonton hos- 
pital board at the inaugural 1933 meeting of that body 
held at the Royal Alexandra Hospital. His election was 
made unanimously. 
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Lonpon, Ont.—T. F. Kingsmill, re-elected to the Hos- 
pital Trust at the recent municipal elections, was appointed 
chairman at the 1933 inaugural meeting. He succeeds 
A. E. Silverwood, who has held that post since the death 
of Col. W. M. Gartshore, while Trustee T. W. Scandrett, 
K.C., was re-appointed vice-chairman. Mr. Kingsmill was 
accorded the chairmanship by an unanimous vote. 

‘ » * 

Lonpon, Ont.—The ordinary family wash is suffici- 
ently large to cause worry for the housewife, but figures 
just released indicate that Victoria Hospital wash for the 
year is probably the city’s largest. 

The hospital laundry during the year just ended, hand- 
led a total of 2,265,685 pieces, an increase of more than 
200,000 from 1931, when only 2,047,787 articles were 
washed. 

Of the year’s laundry, 1,919,023 pieces were for Vic- 
toria Hospital proper and the remaining 345,662 for the 
War Memorial Children’s Institution. 


* * * 


MontTREAL.—Sketch plans of the proposed $1,600,000 
tubercular hospital for the Bruchesi Institute near Riviere 
des Prairies, four miles east of Pie IX Boulevard, have 
been completed and are in the hands of the Institute’s 
building committee. It is expected that working plans 
will be started shortly. 

Tenders are scheduled for early spring on the 400-bed 
hospital for tubercular patients, J. B. Baillargeon and Dr. 
J. E. Dube, president and vice-president. respectively, are 
in charge of the project. Perrault and Gadbois are the 
architects working in conjunction with Irenee Vautrin. 


2K * * 


MonTrREAL.—Miss Blanche G. Herman, R.N., has suc- 
ceeded Miss Jane Craig as lady superintendent of the 
Western Division of the Montreal General Hospital. 
Miss Herman is a graduate of the Montreal General Hos- 
pital of the Class of 1925 and pursued post-graduate work 
at the McGill School for Graduate Nurses. She was 
for a time in charge of Ward H of the Montreal General 
Hospital and since that time has been assistant superin- 
tendent of the Royal Victoria Montreal Maternity Hos- 
pital. She has gained, recognition among the medical and 
nursing professions for outstanding ability, which is sig- 
nally marked by her appointment to the important post of 
lady superintendent of the Western Hospital. 

2 





MontreEAL.—For the first time in its history, the Amer- 
ican College of Physicians will meet in Canada when the 
17th annual clinical session is held in Montreal from 
February 6 to 10. General headquarters will be at the 
Windsor Hotel, and the medical authorities of this city 
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are making a strenuous effort to arrange a programme 
that will be noteworthy. Hospitals, medical schools and 
all their facilities will be thrown open to the visitors, 
among whom will be many of the outstanding physicians 
of the United States and Canada. 

In extending the invitation, the local committee, whose 
chairman is Dr. J. C: Meakins, of McGill, said in part: 
“We think it will be of special interest to those attend- 
ing to know that this is a bilingual community where the 
traditions of British and French medicine are still cher- 
ished in the hospitals, laboratories, and lecture halls asso- 
ciated with McGill University and the University of Mont- 
real. There are eight English hospitals affiliated with Mc- 
Gill, and seven institutions connected with the medical 
faculty of the French university. 


* o* * 


MontrEAL.—An annual grant of $31,500 for 20 years 
to St. Mary’s Memorial Hospital was sanctioned by City 
Council on January 9th. This hospital which is to cost 
$1,000,000 will be erected on Lacombe Street near Cote 
des Naiges Road and for its annual grant the city will 
be assured of a given number of beds for civic patients. 


> 2K ok 


MontTrREAL.—Members of the South Shore Board of 
Trade on January 10th promised their support of a 
scheme to establish a $650,000 hospital, with 500 beds, 
to be erected on the Government farm between the Harbor 
Bridge and Longueuil, according to the plans of the Met- 
ropolitan Hospital Company, its sponsors, laid before them 
by. Raoul D’Orsennens. 

Mr. D’Orsennens explained that the sponsors were pre- 
pared to contribute $250,000 to the cost of the hospital 
and that the Ottawa and Quebec Governments had each 
agreed to grant a third of the remaining cost, providing 
that the South Shore municipalities—15 of them—would 
give the remaining $135,000. 


* * * 





MontrEAL.—A notable nursing career of 40 years has 
drawn to a close with the death here of Miss Elizabeth 
Baikie in January. 

Miss Baikie was night superintendent of the Montreal 
General Hospital for 14 years, and lady superintendent 
of the Jeffrey Hale Hospital in Quebec for many years. 
She also organized the Lachine, Que., General Hospital. 


* 2K ** 


New WaterrorbD, N.S.—Miss Ella Johnston has as- 
sumed her new duties as night superintendent of the local 
hospital. Miss Johnston studied at the Jersey City Hos- 
pital. New Jersey, from which she graduated two years 
ago and since has been doing private nursing in the city 
of Halifax. 

Miss Josephine MacDonald was recently appointed 
dietitian at the hospital. She is a graduate of St. Martha’s 


Hospital, Antigonish. 
* * 


Rep Deer, ALtta.—Residents of the village of North 
Red Deer this year will be able to take advantage of the 
$1 per day service at the Red Deer municipal hospital by 
reason of the passing of the hospital by-law in the vil- 
lage. By paying a hospital tax of $6 by the end of Janu- 
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ary, a resident is able to have services in the Municipal 
Hospital for the 1933 term at the rate of $1 per day. 


2K * * 


RIVER GLADE, N.B.—The new building at the Jordan 
Memorial Sanatorium at River Glade, practically com- 
plete, was put in use during January. 

The new diet kitchen is thoroughly up-to-date and has 
all the modern equipment. The new building has cost 
about $50,000, and replaces in part the building destroyed 
by fire last year. 

Dining rooms for the staff and for the nurses are on 
either side of the kitchen. From the kitchen the food for 
the infirmary is taken through a tunnel to diet kitchens 
and from there it is served to the patients. Under tem- 
porary arrangements while the new building was being 
constructed, the food had to be carried out of doors. 


(Continued on next page) 
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(Continued from preceding page) 


The sanatorium, which is filled almost to capacity, is 
under the direction of Dr. P. M. Knox. 
a ae 


STRATHROY, OnT.—Miss A. J. Burgess, superintendent 
of Strathroy General Hospital, has tendered her resig- 
nation. At a meeting of the board it was accepted, to 
become effective February 1. Miss Burgess has filled 
the position of superintendent at the local institution for 
the past two years. 

. - a 

Toronto.—Appointment of Dr. Joseph S. Stewart, 
assistant superintendent of the Ontario Hospital, Orillia, 
to the post of acting superintendent of the Ontario Hos- 
pital, 999 Queen Street West, Toronto, was announced 
on January 12th, by Hon. Dr. J. M. Robb, Minister of 
Health. 

Dr. Stewart succeeds Dr. W. C. Herriman, who has 
retired from the Government service on superannuation. 
He is a native of Simcoe and received his early education 
in the public and secondary schools at Orillia. Graduating 
in medicine from Queen’s University he served for four 


* years overseas in the Roval Army Medical Corps with the 


rank of major. Following the war he practiced for a time 
in Hamilton, joining the Ontario Hospital service later at 
Whitby, in 1924. After six years on the staff of the hos- 
pital there, he was promoted to become senior assistant 
at the Orillia institution. 
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St. Michael's Hospital, Lethbridge, presents an imposing appearance. 








St. Michael’s Hospital, Lethbridge, Embodies 
Latest Features 
(Continued from page 23) 
thrown into one when necessary. On one side of the 
central hall is the central stairs, which is completely cut 
off from the remainder oi the building by concrete walls 
and fire doors, while on the opposite side of the hall and 
almost in the exact centre of the building is the elevator. 

The first floor is on the ground floor level. The 
ambulance entrance is on this floor. It is directly opposite 
the main elevator. The emergency operating room is 
close by. It has double steel sash to the north, terrazzo 
floors, instrument cabinets, sterilizer equipment and 
splint cupboard. It opens from a receiving room on one 
side and the X-Ray Department on the other, thus per- 
mitting the utmost speed for emergency cases. The 
X-Ray Department is located in the west corridor of this 
floor. It is completely equipped with radiographic and 
fluroscopic equipment, and has adjoining it viewing, dark 
and dressing rooms. Walls and floor are lined with sheet 
lead. 

Opposite the X-Ray Department is the physio- 
therapy department, divided into compartments and 
equipped with special baths for the treatment of broken 
limbs, and with other special apparatus as well. A sew- 
ing room, mattress storage, laboratory, pharmacy, lecture 
room, visitors’ waiting and dining rooms complete the 
west wing. In the east wing of the ground floor are the 
staff and help quarters, consisting of dining room for 
special nurses and a general dining room, served by a 
cafeteria between, nurses’ locker room, rest rooms, lava- 
tories and bedrooms for help. In addition there is the 
central linen room, autopsy room, janitors’ and storage 
rooms. In the north wing of this floor is the main 
kitchen. This has glazed white enamel walls and terrazzo 
floor and is some 32 feet long and 42 feet wide, exclusive 
of the pastry department. The main kitchen connects 
with the ground floor diet kitchen and conveniently placed 
between the two is the electric dumh waiter which serves 


all floors. The kitchen boasts the latest equipment and 
appliances. , 

The north wing also houses the male help dining room 
alcove convenient to the central service stairs, a grocery 
storage room convenient to the kitchen, butchers’ depart- 
ment with meat block, sink and main refrigeration. The 
kitchen and its tributary services are planned to permit of 
continuous movement from the entrance of the raw 
material to the delivery of the finished dishes on the 
various floors. 

There is still the basement to explore. The north wing 
is given over to drug and general storage rooms, room for 
refrigeration compressor, an electric transformer room, 
battery and switch room, vegetable storage and potato 
peeling room. Here is found a chute which permits of 
potatoes and other vegetables being unloaded at the ground 
floor level and dropped through the chute to the storage 
room in the basement. 

A corridor to the east connects with the boiler room. 
which is 40 feet long, 25 feet wide and 20 feet high. Two 
huge boilers working under steam pressure are fitted with 
reducing valves for the various pressures of steam re- 
quired for the laundry, sterilizing and kitchen apparatus, 
the Dunham steam heating system and blanket warmers. 
Here also is the water softening apparatus and the main 
incinerator. Close to the boiler room is the laundrv, a 
room 21 feet by 35 feet and 18 feet high, equipped with 
the most modern machinery. The laundry chutes have 
door openings on each of the floors. There is a dry chute 
and a wet chute, the latter lined with non-corrosive copper- 
bearing steel. It may be cleaned with a sprinkler system 
at the upper floor, and is ventilated through the roof. 

Completely encircling the main building at the base- 
ment level is a pipe conduit, which makes it possible to 
inspect and repair all main pipes without interfering with 
the working parts of the hospital. Wiring is in conduit 
piping. Batteries are installed for emergency lighting, 


this working automatically in the event of a shutdown on 
the usual power. 


All water piping is of copper. The 
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building throughout has double glazed windows, thereby 
obviating the necessity for storm windows. All windows 


are weatherstripped and coper screened. 


The hospital is said to be built and equipped with 85 
per cent Canadian materials and 95 per cent Canadian and 
British materials. 

The Sister Superior is matron of the Hospital. She is 
a graduate of St. Martha’s Training School at Antigonish. 
Sisters of St. Martha (the hospital is owned and oper- 
ated by this Order), are in charge of the nursing service, 
the operating room, the laboratory, the X-Ray depart- 
ment, the obstetrical department, the children’s depart- 
ment. The staff also includes a dietitian and an expert 
record clerk, and nine or ten Sisters of St. Martha. 


The Sisters of the congregation of St. Martha, or the 
Sisters of St. Martha, as they are familiarly known, were 
formed as a religious community by the former bishop 
of Antigonish, the Rt. Rev. John Cameron. Since its 
inception three short decades ago, it has grown in the 
size of its membership and the variety of its institutions. 
In its native province of Nova Scotia the community owns 
and operates St. Martha’s Hospital, Antigonish, St. 
Joseph’s Hospital, Glace Bay, Ross Memorial Hospital, 
Sydney and St. Mary’s Hospital, Inverness. To prepare 
themselves for hospital administrative work the members 
of the Order, after taking a preliminary course at St. 
Francis Xavier University, which is next door to their 
motherhouse in Antigonish, and a three year course in 
one of their training schools for nurses, many take ad- 
vance courses in hospital management at Columbia Uni- 
versity and special post graduate courses in the larger 
hospitals of Canada and the United States. 


The Order is also engaged in charitable and educational 
work, operating the orphanage at Little Bras d’Or, teach- 
ing in the rural schools of eastern Nova Scotia, looking 
after the culinary department at St. Francis Xavier Uni- 
versity, Antigonish and St. Augustine’s Seminary, 
Toronto. 


St. Michael’s Hospital at Lethbridge is their first im- 
portant venture outside the Province of Nova Scotia. 
When the Sisters purchased the former Van Haarlem 
Hospital in Lethbridge it was at the express wish of those 
interested in seeing the splendid work of Mrs. Haarlem 
placed in competent hands. For two years no purchaser 
was found for the hospital, and then the Sisters of St. 
Martha were approached. The Sisters took over the 
management of the hospital in June, 1929. Since their 
arrival in Lethbridge the Order has purchased and reno- 
vated the Brett Sanatorium at Banff, which is now oper- 
ated as the Banff General Hospital. 


CLINTON, ONT.—At a meeting of the hospital board 
held recently a much needed addition was made to the 
staff in the appointment of Miss A. B. Sinclair, R.N., 
to the position of night supervisor. Miss Sinclair was 
chosen partly at least on account of her wide experience. 
She is a graduate of Clinton Hospital, has had eight 
years’ experience in private nursing and three years in- 
stitutional work, the latter in mission hospitals at Ethel- 
bert and Gypsomville in Northern Manitoba. Miss Sin- 
clair is a native of Huron County. 
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Manual of Surgical Sutures and Ligatures 
is Informative Work 


As a result of many requests received, particularly from 
hospitals having training schools, Davis & Geck, Inc., 217 
Duffield Street, Brooklyn, New York, recently published 
a “Manual of Surgical Sutures and Ligatures.” 

The object of this booklet, as stated in the preface, is 
to furnish a practical guide for the correct use of surgical 
sutures and ligatures. It is not generally recognized that 
two varieties (boilable and non-boilable) of absorbable 
sutures are in use and must be handled differently in the 
operating room. Moreover, the underlying causes of cer- 
tain suture troubles, the various factors involved in ab- 
sorption of catgut, the kinds and sizes of sutures best 
adapted to various tissues of the body and the many causes 
of post-operative wound infections are often imperfectly 
understood. 

The subjects covered in this informative manual are as 
follows: Classification of Sutures, Catgut Sutures, Kan- 
garoo Tendons, Silk Sutures, Silkworm-Gut Sutures, 
Horsehair Sutures, Linen Sutures, Operating room 
method for handling non-boilable Sutures, Operating room 
method for handling boilable Sutures, Knots, Needles, 
Some essentials of good suturing, Sutures for various tis- 
sues, Absorption of Sutures, Suture troubles, Post-opera- 
tive wound infections, Preparation of skin and hands for 
operation, and Motion Pictures. 

Copies are available without charge or obligation to 
members of the medical profession, nurses and students. 
We suggest that hospital superintendents ascertain the 
number of copies desired by their staffs and write to 
Davis & Geck, Inc., for their requirements as we believe 
this booklet presents invaluable information on the use 
and handling of sutures in the operating room. 


Miss Jane Craig Leaves Western, Montreal 
After 25 Years of Service 


Miss Jane Craig, R.N., lady superintendent of the 
Western Hospital, Montreal, has resigned her post on 
completion of a quarter century of service. 

Evidence of the widespread regret with which the news 
of her decision to retire from the important office whose 
duties she has so admirably discharged was received, was 
given in the tributes paid to her in word and gift by those 
with whom she has been associated in her work. Pres- 
entations have been made to her on behalf of the board 
of management, the medical staff, the Alumnae Associa- 
tion, the nursing staff, the orderlies and the office staff, 
accompanied by expressions of the deep sense of loss at 
her departure from the institution which has functioned 
so efficiently and so greatly increased its prestige under 
her direction. 

Miss Craig is recognized not only as having rendered 
conspicuous service in raising the standard of hospital 
care, but also for having very definitely given to the whole 
nursing profession an increase of prestige in the eyes of 
the individual patient and the public at large. Just as the 
famous Dr. Arnold of Rugby was said to have left the 
impress of his character on the personality of every boy 
who passed through his school, so Miss Craig by her dis- 
tinction and high breeding imparted a greater sense of 
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GEVAERT RADIOGRAPHIC FILM 
(SUPER RAPID) 
An X-ray Film of High Standard for the 
Medical Profession. 


NON-COMBUSTIBLE 
(Safety) 


GEVAERT DENTUS AND OCULUS FILMS 





The Gevaert Company of America, Inc. 
345-349 Adelaide St. W., Toronto 














REXWEAR 


Guaranteed to Wear Five Years 
Sheets and Sheetings 
Pillow Cases and Cottons 
Made Specially for 
Hospitals, Institutions, Hotels 


A for Canad 
WM. H. CURRIE 32 pacner a... TORONTO 2 


DAVIS GELATINE 


The richest protein food—as used by Hospitals and 
Institutions throughout the world and recommended 
by the Karitane Homes, New Zealand, specialists on 
infant dietary. Packed in 7-lb. and 112-lb. sealed 
containers. 


DAVIS GELATINE (CANADA) LTD. 
27 Front St. East, Toronto, Ont. 



































SPECIALISTS ON 
Anaesthesia Apparatus 
McKesson Appliances 
SALES AND SERVICE 


SURGICAL INSTRUMENTS RE-CONDITIONED 
Your Inquiries Will Be Given Prompt Attention 


MADDOX & COMPANY 


77 Adelaide St. W., Toronto 




















X-RAY COURSE FOR PHYSICIANS—NURSES 
Three months — Instruction in Technique — Interpretation 
Classes form first of each month. Information write 


DR. A. S. UNGER, Director of Radiology 
Sydenham Hospital, 565 Manhattan Avenue, New York. 


POSITION WANTED 

Administrator —- Layman, Canadian, 43 years of age. At 
present employed as Assistant Superintendent in a large 
Hospital. Looking for an opportunity giving larger scope 
to his abilities, as Assistant Superintendent or Buisness Man- 
ager in a large Hospital, or Superintendent in a good sized 
Hospital. Competent administrator, particularly qualified to 
supervise purchasing, lay personnel and all non-professional 
services. Highly recommended. Confidences exchanged. 
Box No. 902, The Canadian Hospital. 


DIPLOMAS 
DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 


CLASS PINS 


We make a specialty of manufacturing rings and pins for 
hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 
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the dignity of a nurse to those who worked under her 
direction. This is emphasized by all paying tribute to her 
as one of the outstanding contributions of her career. 

Miss Craig was born in Montreal and was educated at 
the High School for Girls. She received her nursing 
training at St. Luke’s Hospital, Chicago, graduating in 
1905. She was then appointed assistant in the operating 
room later became night superintendent of St. Luke’s, and 
was the instructress of the first class in practical proced- 
ures. 

She was appointed lady superintendent of the Western 
Hospital in 1907, when the Lyall Wing was opened, and 
has continued in that position for 25 years. 


Quebec Physician Believes World 
is Going Mad 


A prediction that the whole world would be insane 
within a quarter of a century was made ten years ago by 
Dr. A. H. Desloges, general medical director of hospitals 
for the insane, industrial and reformatory schools and 
chief of the division of social hygiene for the Province of 
Quebec. 

Today Dr. Desloges is of the same opinion—only he 
believes that degeneration has proceeded more rapidly than 
he expected. 

“The impending material and political bankruptcy of 
the civilized world is the natural result of the fact that 
the world is already mentally, morally and socially bank- 
rupt,” he stated recently. 

“The population of our mental hospitals is increasing 
in, ever-growing proportions year by year, but that is only 
a partial criterion—there is more insanity outside of the 
hospitals than inside them,” he declared. 

Slowing up of the pace and a return to simple life, Dr. 
Desloges said, was the prescription that would stay the 
growing world insanity. 


The “Electric Eye” Is a Fast and Wonderful 
Operator 
(Continued from page 10) 
Thus, the cell is used to reject dis- 
The beans pass along a 


selective machinery. 
coloured beans before packing. 
conveyor belt at the rate of 90 a second. As they do so, 
each bean is inspected by the electric eye. If its colour 
falls short of a predetermined standard, a jet of com- 
pressed air kicks the bad bean aside. It is the super- 
human speed at which it works that makes the electric 
eye so valuable—that and its superiority to the human eye 
in colour-sensitiveness. Cigarette-making firms employ it 
to box their cigarettes with the printed name upwards. 
Each cigarette is rotated till stopped by the light-ray fall- 
ing on the print, and in that position it goes into the box. 

A concern in the United States that markets yeast in 
small square packets, finding that occasionally one went 
out without a label, commissioned a Mr. Horsefield, an 
English engineer who has been experimenting along these 
lines, to design a machine which throws out every un- 
labelled packet. He made another machine which labels 
a bottle, wraps it in transparent paper, rotates the bottle 
till it is stopped at the right point by a photo-electric cell, 
and places a second label exactly over the first. 
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Therapeutic Value of Books 

The part played by voluntary effort in hospitals was 
emphasized by W. R. Chenoweth in a talk to the Hos- 
pital Libraries Book Club, held at the University Women’s 
Club in January. As there is medicine for the body, so 
there should be medicine for the soul, he said, quoting 
from an inscription on the tomb of Rameses at Thebes, 
and this is partly supplied by the hospital library. The 
therapeutic value of books had been established during the 
war. 

Different methods of conducting the hospital library 
were touched upon, the most efficient, in the opinion of 
the speaker, being for the hospital to own the library and 
appoint the librarian, as is done by the Royal Victoria 
Hospital. It is advisable for the librarian to be a woman, 
he added, and she should be sympathetic, cultured and 
with a knowledge of literature. No definite rules of book 
selection could be given, but as a rule light fiction was 
best for the ordinary patient. Tact and judgment were 
needed in making the selection, as no “fool proof” list of 
books has yet been discovered. 

As to the question of books carrying infection, the 
speaker thought this not likely to happen, as most patients 
with infectious ailments are either not allowed to read 
or are trained in the rules of hygiene. 

The voluntary worker’s reward, Mr. Chenoweth con- 
cluded, is a consciousness of contributing to the happiness 
of the patients, and aiding their recovery. 
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AGAIRBN 


We extend to our customers advantages in purchases we have 
made on lower price materials, and while our stock of same 


lasts, these new REDUCED prices will obtain. 


NURSE’S 
OPERATING 
GOWN 


Full-length gown 
with plain front, 
neat turn-over 
collar and_ full- 
length sleeves. 
Closes down back 
with tie tapes, 
and with long 
belt stitched on 
front to tie at 
back. Can be 
furnished with 
knitted cuffs 
which fit closely 
and easily into 


Style No. 442 the rubber gloves. 


Reduced Prices on Operating 
Gowns 

Material 

Number Description 

99 Best Quality Unbleached Sheeting 
Per doz. $12.00 

58 High Quality Bleached Sheeting 
Per doz. $13.00 

56 Best Quality Bleached Marble Head 
Per doz. $15.00 

Above prices are for regular cuffs. If 


required with knitted cuffs add $1.00 
per doz. 


WE PREPAY THE 
FREIGHT 
ON BED GOWNS 


in twelve dozen lots, or on orders 
for an assortment of items amount- 
ing to $100 or more. 








Style No. 407 
PATIENT’S BED GOWN 


Standard length, 40 inches, closes down 
back with tie tapes, or linen buttons, if 
preferred, reinforced with yoke both 
back and front. 


Material 
Number Description 
97 Unbleached Sheeting 
Per doz. $6.75 
99 Best Quality Unbleached Sheeting 
Per doz. $9.00 
58 High Quality Bleached Sheeting 
Per doz. $9.50 
56 Bleached Marble Head 
Per doz. $10.50 


SURGEON’S 
OPERATING 
GOWN 


A full-length 
gown with plain 
front, standing 
collar and_ full- 
length sleeves. 
Closes down the 
back w.th tie 
tapes, and with 
long belt stitch- 
ed on front to 
tie at back. Can 
be furnished with 
knitted cuffs 
which fit closely 
and easily into 


the rubber gloves. Style No. 431 


Reduced Prices on Operating 
Gowns 

Material 

Number Description 

99 Best Quality Unbleached Sheeting 
Per doz. $12.00 

58 High Quality Bleached Sheeting 
Per doz. $13.00 

56 Best Quality Bleached Marble Head 
Per doz. $15.00 

Above prices are for regular cuffs. If 


required with knitted cuffs add $1.00 
per doz. 








garments unconditionally guaranteed, as to 


both workmanship and material. 


Quotations cheerfully submitted on Special Apparel 


for Hospital use. 











Sales tax is NOT included in above quotations, as 
same does not apply when garments are shipped 
to Approved Hospitals under their purchase 


orders bearing the required Sales Tax exemption 
certificate. 


Style No. 113-79 


HOUSE DOCTOR’S COAT 


made of bleached drill, this 
coat is neat and _ service- 
able. It has the lay-down 
collar, three pockets, de- 
tachable buttons and point- 
ed cul? on sleeve. Price for 
the coat, $24.00 per dozen. 
Pants to match, $24.00 per 
dozen. 


690 KING ST. W. 
TORONTO 


MADE IN CANADA BY 


Limited 


Style No. 175 
HOUSE DOCTOR’S SHIRT 


Made of the best quality 
bleached shirting, our No 


CORBETT~COWLEY “sick e® 


1032 ST. ANTOINE ST. 
MONTREAL 











Please refer to THE CANADIAN HOSPITAL when writing 











CANADIAN MANUFACTURERS OF SURGICAL DRESSINGS 





























FACTORY AND LABORATORIES, MONTREAL. 


S a Canadian industry whose policies are directed and 

controlled by Canadians, we are proud of the fact that 
our products have won a generous measure of support 
and good will of the Canadian Hospitals and Medical 
Profession. 


For many years the name Johnson & Johnson has been identi- 
fied with the manufacture of surgical dressings. During this 
time we have conscientiously prepared our products in the 
spirit of highest service to Canadian Hospitals. 








